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[ Abstract ]

antagonism compatibility genkwa flos and glycyrrhiza from the selected experimental research articles by

This article summarized the suitable conditions and contraindicant conditions of

searching “genkwa flos and glycyrrhiza compatibility of Chinese medicine Eighteen antagonism” from Wan
Fang, CNKI, and VIP database since 1949. The efficacy and toxicity of the antagonism compatibility are
affected by many conditions, including proportion, dose, extracting manner, prepared varieties, route of
administration. We can concluded from literatures that it’ s suitable when the ratio of genkwa flos and
glycyrrhiza are 1:1; while the contraindicant conditions are when the ratios are less than 1:5 and high
dose, or injecting intraperitoneally for a long time. Therefore, whether genkwa flos and glycyrrhiza can be
used together or not is affected by different conditions. In the future, we can make more researches on it to
enrich suitable and contraindicant conditions for genkwa flos and glycyrrhiza compatibility.
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